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1. Type of Recipient Committee : All Committees - Complete Parts 1 .2. 3, and 4.

5i"O iceholder, Candidate Controlled Committee
O State Candidate FJectkm Committee
O Recap
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q General Purpose Committee
Q Sponsored
Q Small Contrilautor Committee
O Political Party/Central Cornmittee

3. Committee Information

q ElaBot Measure Committee
Q Primarily Famed
Q Controlled
Q Sponsored
oum Cornpfele Part 0

q Pnmanly Formed Candidate/
Officaholder Committee
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2. Type of Statement:
[Er'Preetection Statement
q Serni-annual Statement
q Termination Statement

q Amendment (Explain belrawr)

Treasurer(s)
NAME OF TREASURER

-0 q0
MAILING ADDRESS

CITY CLEAK'S 0"M
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q Quarterly Statement
q Special add Year Report
© Supplemental Preelection

Statement - Attach Form 495
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Q h0i #w'e-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Type or print in ink.
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NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE - PARE 2

[] SUPPORT

q OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent , If any.

NAME OF OFFICEHOLDER , CANDIDATE , OR PROPONENT

Relater! Committees Not Included in this Statement . List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD- NUMBER

7-7,3/.33
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES 0 NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEJPHONE

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NO PO_ BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names ofofffceholder(s)orcandidate(s)for
which this committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDNE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE . OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpllne : 888fASK--FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF F[

^a o
Contributions Received

CY14riVirtEk.

tr---61-U-
?. E to whole dollars.

:.t

CITY CLERIC
p tY'{!° OF SURICNALE

1. Monetary Contributions ................. schedule A. Lure 3

2. Loans Received ............................................................. Schedule B. line 7

3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Lines 1 . 2

d. Nonmonetary Contributions ........................................ Schedule C, Line 3

S. TOTAL CONTRIBUTIONS RECEIVED ...............................Add Lines 3 + 4

Expenditures Made
6. Payments Made .............................................................. Schedule E Line 4

7. Loans Made ..................................... schedule H, Line 7

8. SUBTOTAL CASH PAYMENTS ......................................... Add Lines s + 7

9. Accrued Expenses ( Unpaid Bills ) .................................. Schedule F, Ltne 3

ill. Nonmonetary Adjustment .. ................. .......... ................. Schedule C. Line 3

11. TOTAL EXPENDITURES MADE ...................................AddLincs 8 +s + 10

Current Cash Statement
12. Beginning Cash Balance ......... ............. Previous Summary Page, Line m

13. Cash Receipts ......................................................... column A Line 3 above

14. Miscellaneous Increases to Cash .............................. schedule t, Line 4

15. Cash Payments ....................................................... Column A. Line s above

16. ELIDING CASH BJUMCE ............ Add Lines 12 + 13 + 14, then subtract Line 15

tf this is a termination statement, tine 16 must be zero.

Column A
TOTAL TFUS PERIOD

{PROM ATTACHED SCNEMAES)

Statement avers period

7Zfrom

through 2 e Page of j

Column B
CALENDAR YEAR

TOTALT 00%TE

s 95 $ / 93-37 -
_/ 19 QQ

$ 9 - $ 1913'37-

$ , 2f $ 14 $ 3 7

$ __V S S` 7. Z I s rf Q 7 7^
-.0- '&-

$ 7, -L $ 07 Z . 77--

-^- 6L

$ ._. ^ 5- Z- 9 $ 9 07 -1, 7 z-

$ /YZZb.s7

- ^^ ^?• Li
$ IA7 .. 19

17. LOAN GUARANTEES RECEIVED .............................. Schedule S. Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............................................. See instructices on --everse

19. Outstanding Debts ............................ Add Line 2 + Line 3 iri column B above

$ 19-
$ fooo

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts . If this is .
the first report being {fled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and S (if
any)_

I,l). NUMBER

I, 7- 2 3
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Expenditure Limit Summary for State
Candidates

*Since January 1. 2001 _ Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Tall-Free Helpline : 8661ASlt»FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

^[v

Type or print in ink.
Amountsmay be round

to whole dollars.
P--- ^4D

C E

SEP 2 7

CITY CLERKS OFFICE
C1I Y OF SUNNYVALE

SCHEDULE E (CONT)

CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CM P campaign paraphernalia lmisc.
CNS campaign consultants
CTB contribution (explain nonmonetaryp
CVC civic donations
FL candidate filing/ballot fees
FND fundralsing events
IND independent expenditure supportinglopposing others (explain)'
LEG legal defense
LIT campaign literature and mailings

MBR member communications
M TG meetings and appearances
OFC office expenses
PET petition circulating
PMO phone banks
POL polling and survey research
POS postage , delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers` salaries
TEL t.v, or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel. Lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
VVEB information technology costs (intemet , e-mail)

NAME AND ADDRESS OF PAYEE
(^ COi^.F3TTEE, ALSO Elt7 '̂ R I.A . NUM6ERJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

a 54-04's 4-r-

v x^Yva /^e ^aS d 5 35o-

^'Vrem le
/yo 102 -± 1

IYO
i y-Z r 0 1

* Paymentsthat are contributions orindependentexpenditures mustaiso be summarized on Schedule D. SUBTOTAL $ 2 (-j Q yo S7f

FPPC Form 480 (June/01)
FPPC Toll-Free tfelpline: 888IASK-FPPC



Schedule E

(Continuation Sheet)
Payments Made

SE£ INSTRUCTIONS ON REVERSE
NAME OF FIMR

Typeor print in
Amounts may be n

to whole doila

ECE ^

SEP 2 7 2001
in

I

CITY CLERK 'S OFFICE
CITY OF SUNNYVALE

COO M If one of the following codes accurately describes the payment , you may enter
C W campaign pa rapfernaiiahrasc.
CX+S campaign consults
CTB contribution (e)plain nonmonetary)`
CVC civic donati"
FI candidate ti6nglhaflot fees
RM fivulraising events
FU krdgmndent expenditure supportirglopposing others (explain)`
LEG regal defense
LIT campaign literature and mailings

e code . Otherwise, describe the payment
INM member conxnunications
MTG meetings and appearances
OFC office expenses
FEE petition circulating
PHO plxrne banks
POL polling and survey research
POS postage , delivery and messenger services
PRO professional services (legal. acoounft)
PRT prim ads

RAO raft airtime and production costs
RFD rekmned contributions
SAL campaign workers salaries
TEL Lv. or cable airtime and production costs
TRC candidate travel. lodging, and meals
TRS staff/spouse travel , lodging , and meals
TSF transfer between committees of the same candidatelsponsor
VOT veer registration
WEB information technology oasts ( interneL a-mail)

NAME AND ADDRESS OF PAYEE
QF CQMMRYhSE NS0 EWMR t . M gWR}

CODE OR DESCRIPTION! OF MYMENT AMOUNT RUD

IK-W
32Iwo, cfo-wl

C05440 /z/. ?3

Zoo-
5 rJioN yve 4e ew

Up+P-101 i 5"fv Q&' of

Oro,4-r ^ -
^ ^^ 139. z S

* Paysmentsthat are contributions orindependentexpendituresmustalsobe summarized on Schedule O.

SCI-IMLLE l_()

CALIFORNIA A 6^
FOR1`0 }

Page of "1

I.D. NUMBER

SUBTOTAL $ 7.7
FPPC Fann 460 (Junet0l)

FPPC Tott-t=ree ftelpline : 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SM INSTRUMONS ON REVERSE
HAM of nLM e^w/Wwo- -9

Type orprint in i
Arnoe,nts may be ro

to wftole dotl

co0 ^40 t,`
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SEP 2 ? 20 U 11

CLERK'S OFFICE
CITY OF SUNNYVALE

ugh

CGDM : If one of the following codes accurately describes the payment , you may enter the code . Otherwise , describe the payment.
C1WP campaign paraphetnalfslrrfsc.
CN9 campaign consultants
CTB contritD Aon (explain nonmonetary)*
CVC Civicins
lL t anctidate t8'e443" fees
FND fundraising events
ND independent expenditure supportdr4opposing others (explain)"
LEG legal defense
UT campaign mature and mailings

MBR member motions
MTG meetings and appearances
OFC office expenses
PET petition droutaft
RHO phone banks
POL pollfrrg and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accountrng)
PRT print ads

I SCHEDULE E POP)

CALIFORNIA ^^(
FORM ]

Page - -3- Of-

-Y--ID. NUMWR

Z2- 31,33

RAD radio airtime and production costs
RFD rehirned oxifritwtions
SAL campaign workeW sa des
TM Lv. or cable airtime and production costs
TF C. canddate travel. iodit , and meals
TM staWspouse travel , lodging, and meals
TSF transfer between eon nMees of the same candidaWsponsor
Val" voter registration
VVEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
0UMMR1IF GQMMMM ALSO EKTER 9A..

CODE OR DESCRIPTION OF F14YMI^r kT AMOUNT A41D

lwr6

5 1^I7/cJw G
r-05

fl0

*Paynientsfttare contributions orindependentexpendftures mustalso be summarized on Schedule 0 . SUBTOTAL $ ^. 00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

-I v kp Ar^ _a

Type or print in In't ,
Amounts may be rou

to whole dollars.

el CON, period

fro 7,/ o
e
L^

C v ') t fI 11
thro gh _

'ITY CLERK'S OFFICE
CITY OF SUNNYVALE

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc.
CN5 campaign consultants
CTB contribution (explain nonmonelary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
iM3 independent expenditure supporting/opposing others (explain)"
LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
OF COMU 7TF.E, ALSO ENTER LD . NIJMBM)

MBR member conuralnications
MTG meetings and appearances
OFC office expenses
PEr petition circulating
PHO phone banks
POL. polling and survey research
POS postage , delivery and messenger services
PRO professional services (legal, accounting)
FART print ads

CODE OR

SCHEDULE R

CALIFORNIA 4^FORM

Page _y__ of
I.D. NUMBER

/Z'U/3 3

RAD radio airtime and production costs.
WD returned contributions
SAL campaign workers' sataries
TEL t.v, or cable airtime and production costs
M candidate travel, lodging, and meats
TRS stafflspouse travel, lodging , and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
VAS Information technology costs (intemet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID
I

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary
f1. Payments made this period of $100 or more . (Include all Schedule E subtotals .) ........................................................................................... $ / o 57 2

.................................2. Unitemized payments made this period of under $100 ................................................................................................ $ '

3. Total interest paid this period on loans . (Enter amount from Schedule 13, Part 1 , Column (e).) ......................................................................... $
tl^ q

4. Totsl payments made this period . Add Lines 1, 2, and 3 . Enter here and on the Summa Page, Column A , Line 8. ................. TOTAL $ / S7'

FPPC Form 450 (June/01)
FPPC Toll-Free Helpiine - 866 ASK-FPPC
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3 /3 3^11t O v^G CITY OF SUNNYVAfCW t
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RECEIVED
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CONTRIBUTOR
CODE

*
lI= AN INDIVIDUAL , ENTER

OCCUPATION AND EMPLOYER
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CUMULATIVE TO DATE
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I Tk nt bubrCodes

INN -- Ind€v'idual
COM -- ReciPlentCommittee
OTH - Other FPPC. Form 460 (8199)

For Technical Assistance: 916(322.5660
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'NAMEOFff
[ CITY CLERK'S OFFICE

CIT OF

F.R. NUMBE

C^ !i ,133Y 513N1rYVALE

DATE FULL NAME. MAILING ADDRESSAND ZIP CODE OF COMTk WrOR
EIF GDMMW EE , ALW ENTER I D, NUMBERS

CONTRIBUTOR
CODE *

EFAN N4DIV1DUAL. ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECe/r:D THIS
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CALENDAR YEAR

CUMULATIVE TO DATE
OTHER

RECEIVED (IF SO F-EMPLOVE0. ENTeR NAME
oF8v^^3

PERIOD {JAN i - DEC 31} (fFAPI'LTCA6LE)
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SUBTOTAL $ 2 bD 22

'Conbibutor Codes

WD-Individual
COM -- Recoent Committee
OTH - Other FPPC Form 461E (8199)

For Technical Assistance: 9161322 SGW



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILE .

d ^A) Wo"('e '0 urdc rF

C W E

we dollars.

^' 2 72001

CITY OF SUNNYVALE

i...../

stateme t c vers period

rom.

hrougf

CALIFORNIA
^V^FORM

Page -3- of

LD_ NUMBER

77- 3133
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI8U7glt CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT
RECEIVED THIS

CUMULATIVE TO OATE PER ELECTION

RECEIVED IIFIertrEE•nLSpRI.b'NUM6ER ) CODE* OCCUPATION AND EMPLOYER
PF A PERIOD

CALENDAR YEAR TO DATE
(I &ELr•EM t,pYE4. EMM t+Ab+E (JAN. I - DEC. 31) (IF REQUIRED)

OF BUSINESS)

q NO
q COM
0 ©Tl-t
q PTY
qSCC

qw ^^^^

0COM
q OTH
O PTY

Q^

q III
0 CON)
[q OTH

q PTY

q SCC

C] N

E] CON)
[q OTH
q my
qSCC

q 9^N
q COM
E] OTH

0 pn'
q SCC

SUBTOTAL$

Schedule A Summary
1. Amount received this period - contributions of $100 or more. '

(include all Schedule A subtotals .) .................................................................................... -----• $

2. Amount received this period - unitemlzed contributions of less than $100 ......................................... $

3. Total monetary contributions received this period .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $

SCHEDULE A

'Contributor Codes

IND - hdMdual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY -- P05acal Party
5CC - Small ConlribuW COFTtnlitt80

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline . 866/ASK•FPPC


